2005 LIMITED LIABILITY COMPANY

;‘* ANNUAL REPORT (AR) FILED

DOCUMENT # L01000006546 Apr 30,2005 08:00 AM
1. Entity Nams Secretary of State
CONGRATULATE FLORIDA, L.L.C.
Principal Piace of Business Méiliﬁg Address
5558 QSPREY ISLE LANE ) 5558 QOSPREY ISLE LANE
ORLANDO FL 32819 : ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sutte, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State City & State "] 4. FEI Number T Applied For
59-3714303 o Nat Applicable
Zip Country Zip Country 5, Cerificate of Status Desired _ (] $5.00 Additional
Fae Required
6. Name and Address of Current Flegist_eréd Agent 7. Name and Address of New Hegl_s_igr_ad Agent h

Name

glé?éNgé[ﬁROg\lfslssLE LANE Street Address (P.0. Box Number i Not Acceptable) T
ORLANDO FL 32819 e

City o FL ‘ZipCode

8. The above named enbty submits this stalement for the purpese of ehanging its registerad office or registered agent, or beth, in the State of Florida ['am familiar with, and accept
the obligations of regisiered agent.

TURE
SIGNA S.gnalure, tvped of prmiod name o fagrsleled agant and i f approable | (NOTE Ragistersd Agantsgnalute faquiied when renstatingy - DAtk o
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 20056 )
9. j MANAGING MEMBERS/MANAGERS — | 10 ADDITIONS/ CHANGES -
Lk MGRM T Delele O e [ changs  [] Addition
NapF HUANG, LOUIS S HAME
STRIET ADDRESS | BESS8 QSPREY ISLE LANE STREET ADDRESS
CITY-ST- ZiP ORLANDC FL 32819 CHTY-&T-7IP
e MGRM 7 Delele Tt T3 Change [ Addiion
RAME HUANG, JESSICA C e UO0B0I3437ES
. (51205 ~B0077~007 50,00
SIRFET AODRESS | 6558 OSPREY ISLE LANE SIREET ADDRESS = foi {r=udy .
civ-s1-2F  |ORLANDO FL 32819 CITY-SE. 7P
g Orele: | e O Changs L] Adclion
NAME NAME
STREET ARIRESS - . - R e i STl [ S m L mema eligd TSR T ateww L s T TAI TR
CITY-ST-21P CINY-5i- 2P
e T 1 Qelels I T T T Cchange. L AddRion
NAME MNAME
STREET ADDRESS STREET ADDRESS
TIY-ST-2IP CIry-31- 1P
1t O Delete TLE O] change [ Addition
NAME RALE
STREET ADDRESS STRECT ADDRESS
City SI-2IF CI{Y-51- /P
L O Dete T - O change  J Aaditon
MNAME NAME
STREET ADDRESS SIREET ADDRESS
£iy-s1-21F \ LITY-S1- 2F

11. | hereby certfy that the mformgtion supplied with thisfﬁihg'd s not qualify far the exempﬁw‘on stated in Section {19.07(3)(), Florida Statutes. 1 further certify that the information.
indicated on this report Is trugfand acourate and that my signature shall have the same legal effect as if made under caih, that I am a managing member or manager of the
limited fability company or th edenver ar frustea empowerad ta exscute this report as required by Chapter 608, Florida Statute:

. ¢ /n{ 0__/05 (407)8 78423

Oavteme Prong #

L

SIGNATURE: -

1t R TR e R RIT T T. i E T ITET M R AR E CIralsie 88 AR A MEED MAMACED AD LITTUADIYER BEPDESENT 4TIV E




